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On post-mortem examination, the calcified foetus was found behind 
the uterus, densely adherent to the intestines and surroundings. The 
head was downward and there was no enveloping sac. The uterus was 
atrophied and adherent to the front of the foetus. The patient was 
well aware of the presence of the child and had frequently remarked 
upon it. She had occasional attacks of abdominal inflammation, but 
was usually in good health. 

The foetus was in the usual attitude, the limbs were in absolute 
preservation, the nails projected over the finger-tips. On the back, 
scalp, and breech the tissue seemed to be of normal thickness. 


The Albuminuria of Pregnancy. —In the American Journal of Ob¬ 
stetrics, September, 1904, Little gives the results of the examination 
of urine in pregnant patients in the obstetric wards of the Johns Hopkins 
Hospital. Although the records of 960 cases were available, they were 
not considered sufficiently exact for purposes of investigation. The 
urine was examined in 100 consecutive cases in the most minute and 
painstaking manner and the results are stated. 

In catheterized specimens of urine from about one-half of all pregnant 
women, equally in primiparse and multipane, albumin is found. In 
urine which is voided, albumin is more frequent in the cases of mul¬ 
tipart. Casts are more often found in the urine of multipart. Labor 
produces a decided increase in albumin alone and casts and albumin 
especially in primipara;. The increased blood pressure and muscular 
contraction of labor account for this. Casts without albumin are often 
found during pregnancy, labor, and the puerperal state. In the puer¬ 
peral state, albumin and casts occur less frequently than in pregnancy. 
In no case was albumin present during pregnancy and absent at the 
time of labor, while casts during pregnancy and absent at the time of 
labor were found in only three cases. Two-thirds of the cases which 
showed casts at the time of labor had albuminuria during pregnancy. 

As regards the pathological conditions attended by the presence of 
albumin it was found in 25 cases of eclampsia and 9 cases of threatened 
eclampsia. When eclampsia occurred, casts were present in 22 out 
of 23 cases. Pernicious nausea showed much albumin and many casts. 
During the puerperal period, albumin and casts persisted longest in 
those cases in which they had been found during pregnancy. Albumin¬ 
uria was present in 4 cases of abortion, 2 from syphilis, 1 from typhoid 
fever, and 1 from chronic nephritis. Albuminuria without complications 
did not in any case produce abortion. Nausea and vomiting was 
present in 20 per cent, of primiparse and 33-j per cent, of multipane 
who at some time had albuminuria. (Edema was present in one-third 
of these cases. 

So far as the association of albuminuria with renal disease is con¬ 
cerned, it is pointed out that the albuminuria of pregnancy is the result 
of a toxasmia and not of a true nephritis. The kidney of pregnancy is 
the result of a degenerative process, resulting from the circulation of 
blood laden with toxins through the kidney. 

Spontaneous Rupture of the Pregnant Uterus through the Scar of a 
Former Caesarean Section by Transverse Incision. —In the Zentralblatt 
fur Gynakologie, 1904, No. 44, Ekstein reports what he describes as 
the first, spontaneous rupture of the scar occurring after this operation. 
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Regarding the condition of the sear after Caesarean section, there are 
various observations: Briinings, in a repeated Caesarean section, found 
the scar of the first operation greatly thinned. Gueniot, seventeen 
months after a Caesarean section, found stitches still remaining in the 
scar. Two years after Caesarean section Everke found no stitches in 
the scar. Czyzewicz, four years after a Caesarean section, in perform¬ 
ing a second, found the scar white and glistening and the anterior 
uterine wall greatly thinned. Three and a half years after Caesarean 
section Riihle found the scar of the former operation so thin that he 
performed hysterectomy. Lihotzsky, seven years after Caesarean sec¬ 
tion, found that silk sutures had been completely absorbed. Brown and 
Saenger believe that in sixty days after operation the greater part of silk 
stitches are absorbed. Schneider found, two years after Caesarean 
section, no trace of the former scar. Staude, two years after operation, 
found the scar of the first a narrow white line and no silk sutures remain¬ 
ing. Lohlein performed 3 successful Caesarean operations upon the 
same patient. He observed no tendency to dilatation of the scar. These 
operations were performed by the longitudinal incision. 

Regarding the scar in the transverse incision, Ludwig found silk 
sutures in the scar one and a half years after operation. Flateau, two 
years after operation, could find no trace of sutures in the transverse 
incision. It is evident from these reports that the scar after operation 
differs greatly in different cases. Spontaneous rupture through the scar 
is, however, of rare occurrence. Woyer reports a case of spontaneous 
rupture in a uterus pregnant, with twins, in a patient on whom Caesarean 
section had been performed three years previously. The uterus had been 
closed by thirty silk sutures. Guillame observed rupture through the 
scar of a former Caesarean section three years after operation, occurring 
at the seventh month of pregnancy. Targett reports a case of rupture 
through a Caesarean scar. Everke exhibited a uterus with spontaneous 
rupture through a Caesarean scar, the operation having been performed 
four years previously by the Saenger method. In this case the entire 
scar separated and the placenta was found in the point of rupture. 
Meyer reports 2 cases; in the first, rupture of the abdominal and uterine 
wound on the ninth day after operation, the patient recovering; in a 
second operation on the same patient two years later there was no trace 
of the scar of the first operation. A longitudinal incision was again 
made, closed with eight silk sutures, with good result. In a second case, 
Caesarean section had been done for contracted pelvis and the uterus 
closed with catgut suture. Two and a half years afterward a second 
operation was done, and rupture in the old scar was found with some 
protrusion of placenta. 

There is reason to believe that the attachment of the placenta over 
the scar favors the occurrence of rupture. Some have thought that the 
anterior incision is less likely to rupture, because adhesions frequently 
occur between the uterus and abdominal wall, thus strengthening the 
uterine wall at this point. 

Ekstein’s case is as follows: The patient, aged thirty-three years, 
was in her fourth pregnancy. The first and second pregnancies were 
terminated by craniotomy. The third ended by Caesarean section, and 
the patient was advised for subsequent pregnancy to return to the hos¬ 
pital for the induction of labor. At nine months’ gestation after exertion 
the patient was brought to the hospital, stating that she had felt no 
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movements of the child for two days. On examination the patient was 
evidently in the ninth month of gestation; the abdomen was greatly dis¬ 
tended, so that a thorough examination was impossible. Neither heart 
sounds nor uterine souffle could be heard. The abdomen was very 
sensitive on pressure. The heart and lungs of the mother were prac¬ 
tically normal, although the pulse and respiratory rate were increased. 
The tongue was heavily coated, and there was frequent vomiting of a 
greenish-yellow mucus. The patient's temperature was practically 
normal. The vomiting and abdominal distention increased, and 
the pulse rose to 140. Upon operation decomposed blood was found 
in the abdomen, the child had entirely escaped with its appendages 
through the uterus, the placenta lay upon the right side, the child 
with its back toward the left and posteriorly, the head near the left 
iliac bone. The uterus had firmly contracted and the scar of the 
former Caesarean section had completely ruptured and a portion of the 
membranes remained within the rupture. The child was dead, the 
amniotic liquid a brownish-gray and discolored. The child and blood 
were removed from the abdomen and hysterectomy performed. The 
patient died shortly after the operation. Examination of the uterus 
showed that suture material had entirely disappeared from the scar. 
The placenta had been attached upon the anterior wall of the uterus 
and partially over the scar. Microscopic examination showed that the 
decidua extended over the entire laceration and upon the anterior wall. 
The uterus was remarkably firmly contracted. 

The Caesarean operation performed in the preceding pregnancy had 
been by the transverse incision at the fundus, silk had beep used as 
suture material in the muscle, and catgut had been employed for peri¬ 
toneal surfaces. This operation was performed about three ydars before 
the rupture of the uterus. , 
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Lipoma of the Abdomen.- —Michel ( Zentralblatt. fur Gynakologie, 
1904, No. 41) reviews the literature of the subject thoroughly. He 
includes subcutaneous, intramuscular, pre- and retroperitoneal lipomata. 
The latter are of especial interest from a diagnostic standpoint, and are 
quite rare. The retroperitoneal variety is usually unilateral, develop¬ 
ing either from the perirenal fat or between the peritoneal and abdom¬ 
inal wall in the iliac fossa, in the broad ligaments, or between the 
rectum and bladder. They may be sessile or pedunculated, single or 
multiple, and may reach an enormous size (twenty to sixty pounds). 
They are often so soft as to give the impression of fluctuation, hence 

VOL. 129 , NO. 3 .— MARCH, 1905 . 36 



